Abstract
Introduction
Cardiovascular diseases are the major cause of mortality and high costs for healthcare in developing and developed countries (1) . In the early 20 th century, these diseases were responsible for 10% of all deaths, but this rate increased to 50% in developed countries and 25% in developing countries in the 21 st century. It is predicted that by 2020, 25 million people annually die of cardiovascular diseases and ischemic heart disease will become the most common cause of death worldwide (2, 3) . Cardiovascular diseases are the major cause of disability and death in most developed and developing countries, including Iran. (4) . Ischemic heart disease has been known as the most common and serious chronic lifethreatening disease in the United States, where 13 million people suffer from ischemic heart disease, more than 6 million from angina pectoris, and more than 7 million from myocardial infarction (5) . Risk factors for coronary artery disease are divided into two categories: non-modifiable factors, such as gender, sage, and family history, and modifiable factors, such as hyperlipidemia, hypertension, diabetes, smoking, obesity, physical inactivity, stress, and mental excitement (6, 7) . Socioeconomic factors can also contribute to the development of these chronic diseases (8) . Given that cardiovascular diseases, particularly myocardial infarction, are the most common cause of death in Iran (9), it seems that risk factor modification can reduce cardiovascular morbidity and mortality (10), the important consequences of which are the maintenance of productive potential and improving people's living standards (11) . Despite the increase in cardiovascular diseases in recent years, especially in developing countries, this issue has not still been managed effectively (12) . Obviously, the main reason for the increase in cardiovascular diseases is increased risk factors associated with this disease and lack of appropriate interventions (13) . Given the high costs of this disease, primary prevention is important in terms of cost-effectiveness (14) . Population Attributable Fraction, one of the most important indicators in public health and closely associated with epidemiology (15) , can help measure the effects and contribution of risk factors to public health and assess potential outcomes of preventive interventions for community health (16) . This indicator is a combination of the relevance and prevalence of risk factors (17) . Population Attributable Fraction is the proportion of a disease in the population which is attributed to certain risk factors and if exposure to those risk factors is eliminated, the disease can potentially be prevented (18):
Pop AR% = OR represents the adjusted odds ratio for each risk factor and represents the prevalence of the risk factor in the control group. If it is a cohort study, the above formula can be rewritten as follows:
Pop AR% = In this formula, RR indicates the adjusted relative risk for each risk factor and represents the prevalence of the risk factor in healthy people. Population Attributable Fraction is a theoretical indicator having different values in different societies due to differences in the prevalence of risk factors (14, 16) . With regard to the different values of this indicator and its importance in prioritizing preventive interventions, the present review article was conducted to identify different risk factors for cardiovascular diseases and determine the role of this indicator in prioritizing interventions in each community. In fact, this study aimed to demonstrate the importance of the mentioned indicator and how it is affected by the prevalence of risk factors. and those without full test were excluded from the study.
Materials and Methods

Results
After reviewing various resources in a 10-year period, 13 cases were found reporting several risk factors for cardiovascular diseases (Table 1) . In their study, Grau et al. (2010) showed that hypertension, high LDL-C, low HDL-C, high cholesterol, and diabetes contributed by 60%, 35%, 25%, 20%, and 18%, respectively, to the development of cardiovascular diseases (19) . According to the study of Moran et al. (2011) , it was reported that diabetes with a fraction of 19.8% has the highest contribution to the development of cardiovascular diseases. High LDL-C with an attributable fraction of 16% and smoking with a fraction of 10.2% contribute to the development of this chronic disease (20 (27) . Azimi et al. reported the age over 65 years as 36% contributing to the development of these diseases. Factors, such as smoking, diabetes, high cholesterol, and obesity were reported as 14.16%, 7.32%, 6.85%, and 5.91% contributing to these chronic diseases, respectively (17) . According to the study of Khalili et al. conducted in Iran, hypertension (9.4%), high cholesterol (7.3%), diabetes (6.7%), and low HDL-C (6.1%) were found contributing to cardiovascular diseases (28) . According to the study of Eshrati et al. (2006) , smoking (41%) and diabetes (31%) were reported as two important risk factors for cardiovascular diseases (29) . According to a meta-analysis conducted by Danaei (2006) , hypertension (47%), high cholesterol (45%), and smoking (12%) were reported as important risk factors contributing to cardiovascular diseases (30). 
Discussion
Given the importance of cardiovascular diseases, preventive measures are required to be taken. Planning and prioritizing health interventions are needed for a proper prevention. These interventions should be performed according to the culture, customs, and the prevalence of risk factors. The relationship between risk factors, such as hypertension, and cardiovascular diseases can be a fixed value with a specific confidence interval in the world, but is the prevalence of hypertension the same everywhere in the world? The answer to this question determines the importance of the population attributable fraction. This theoretical indicator can help prevent various diseases, such as cardiovascular diseases. The relationship of different risk factors, such as age over 65 years, hypertension, smoking, high cholesterol, male gender, low HDL-C, diabetes, etc. with cardiovascular diseases has been proven. Although this relationship can affect the contribution of risk factors to the development of diseases, the prevalence of risk factors in each society is another important factor that can affect this relationship. In a society where hypertension is more prevalent than diabetes, the risk of cardiovascular diseases can be further reduced by controlling blood pressure. However, cardiovascular diseases can be also reduced by controlling diabetes. But due to the high prevalence of hypertension in that society, the blood pressure control seems much more reasonable in terms of effectiveness.
In another society, conditions may be quite different, and instead of hypertension, smoking may be more prevalent. It is obvious that in such conditions, the priority of preventive interventions will be on smoking reduction programs. Eating habits, as an important public health issue vary in different societies. For example, as it was reported in Eshrati et al.'s study, consumption of Kale Pacheh (sheep head and foot) in Iran and some other countries can be considered a risk factor for cardiovascular diseases due to its high fat. Therefore, training is required for reducing consumption of this traditional and popular food in society.
Conclusion
Various factors, including non-modifiable factors, such as age and gender, and modifiable factors, such as hypertension, smoking, and high cholesterol contribute to cardiovascular diseases. Sometimes, several risk factors combine in a person. For example, a person with hypertension can also have diabetes and abnormal weight. Therefore, PAF will sometimes be more than one, but this issue does not cause any problems in the prioritization of risk factors. Prioritizing risk factors in terms of their contribution to the development of diseases, such as cardiovascular diseases is one way to achieve the best level of effectiveness in the prevention of diseases which is done based on population attributable fraction.
